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ARTICLES OF QRGANIZATION
FOR
FLORIDA LIMITED LIADYLITY COMPANY = 2
ARTICLE Y - Namse; 2 =
The rams of the Limited Liability Company is: - i
| TRONG cunsg YELOPHENT, LLC 3 3sE
; A
TICLE II - Address: » =
il '?lfc mailing address and street addsess of the principal offico of the Limired Liability Company is{’ 2
} inel ; Manigz Addvess:
L3901 NORTH DALX NABRY BUY 13801 WORTE DALE MADRY GuY
SUITE 200 SULTE 200
TAKPA FL 33618 , TAMPA 33618

ARTICLE I ~ Registorad Agent, Registered Offior, & Rogistcred Ageat’s Signature:
The name and the Florlda streee sddress of the regimnd 8genr me:

~AG ATMGIRONG DEVELONMENT, LLe
Nazys
1380]1 NURTR DALE MABRY HWY, SUITE 200
Flozida street addresy (1,0 Box NOT accaptebie)

TAMP 81
. Chy, Stato, ad Zip

Hevirg been named as registared agert and to acaspt service of process for the abave sated limied Babilisy
mwmﬂmdzdpmdhwiswm.lhnwmthWﬂWWrw

agree o ot In this cqpacity. Ifirther agroe Mmmwmwmmw‘aﬂmuMm the proper
! and complete performance of my digles, and I am famitiar and areapt the obiigations qf my posirion as
,l _ registared agent a3 provided for in Chapter 608, Flovids Standes.

2;% Apent’s w-
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Fitle: Nagpe and Address:
"MGR" = Manager
"MGRM" = Mansging Member )
ALLEN GOINS - MGR 13801 NORTH DALE MABRY EWY
SUITE 200

TAMPA FL 33618

KIRBY J. CAMPRELY, - MGR ONE _ARMSTRONG PLACE
BUTLER PA 1500])

_DRU A. SEDWICK - MGR _ONE_ARMSTRONG PLACE
BUTLER PA__ 16001

PAVID REAMS TAMIESOR — MGR

BUTLER PA 16001

(Usc attachment if necassary)

NOTE: An additional/articie must be added if an effective date Is requested.

of & member or ar suthorized reprassatative of » memboer.

(na e with scetion 518.408(3), Florida Statutes, the execution
of this decument constiures an affinmarion under the peaaltios of pedury
thazthe facts stated herein are trac.)

DAV REAMS J SO09
Typedor pn% name of signte

Eiling Eyss:

$100.20 Filing Fee for Articlcs of Orgsulzation
§ 15.00 Desigmation of Repistercd Agent

$ 30.80 Certified Copy (Optional)

§ 5.0 Certificate of Statys (Optional)
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